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Background: Cryoablation of paroxysmal atrial fibrillation (PAF) with the AFACA has technical advantages over the older system but its use has been associated with complications. 
Objective: We proposed to study the impact of shortening ablation time on the outcomes of the AF ablation using AFACA. 

Methods: We retrospectively studied 118 consecutive patients with PAF who underwent AFACA between 7/12 – 5/13. In the conventional group (83 pts; 7/12 – 2/13) we aimed for ablation time of 4-min/lesion and in the modified group (35 pts; 3/13-6/13), we aimed for 3 min/lesion. Ablation times and complications including selected indicators of ‘collateral damage’ (pericarditis, esophageal injury or fistula, transient phrenic nerve paralysis) with 3 and 6-month procedure success were compared.

Results: In the modified time group, the total ablation time and time/lesion were reduced by 24% (p<0.001) and 26% respectively (p < 0.001). ‘Collateral damage’ was reduced in the modified time group (8.6% versus 24.1%; p =0.05), driven mostly by minor pericarditis. Only one major complication occurred in the conventional group (atrio-esophageal fistula).          [Table1].
Conclusions: Shortening of ablation time using AFACA resulted in significantly less complication rate including reduced ‘collateral damage’ to mediastinal structures, while preserving optimal clinical outcomes of cryoablation in patients with PAF.
Table 1.
	Parameters
	Conventional

(n=83)
	Modified

(n=35)
	p-value

	Age(years) 
	60.9±11
	59.2±11.3
	0.45

	Male, n (%)
	49(59)
	26(74)
	0.12

	Number of pulmonary veins per patient, n
	     4.0±0.4 
	4.0±0.4 
	>0.999

	Average no. of lesions per patient, n
	9.9±2.0
	10.0±1.8
	0.8

	Average no. of lesions per vein, n
	2.5±0.6 
	2.6±0.6 
	0.41

	Average ablation time (min),n
	37.0± 6.7
	28.2± 6.8
	<0.001

	Average ablation time/lesion (min)
	3.8± 0.3
	2.8± 0.6
	<0.001

	Average ablation time/vein (min)
	9.2±1.9 
	7.4±2.3 
	<0.001

	Complication Rate, n (%)
	23(27.7)
	3(8.6)
	0.02

	Transient Ischemic attack, n (%)
	3(3.6)
	0(0)
	0.55

	‘Collateral damage’ n (%)
	20(24.1)
	3 (8.6)
	0.05

	Minor pericarditis, n (%)
	12 (14.5)
	1 (2.9)
	0.11

	Transient phrenic nerve palsy, n (%)
	5 (6)
	1 (2.9)
	0.67

	Esophageal injury, n (%)
	1 (1.2)
	1(2.9)
	0.51

	Atrio-esophageal fistula n (%)
	1 (1.2)
	0 (0)
	>0.999

	Pulmonary vein stenosis
	1(1.2)
	0(0)
	>0.999

	Total Follow up, n (%)
	81(97.6)
	35(100)
	>0.999

	3-months success ±AAD, n (%)
	61 (75.4)
	25 (71.4)
	0.82

	3-6months true success (No AAD), n (%)
	62 (76.5)
	27 (77.1)
	0.78


